~ 2008 FOR PROFIT CORPORATION

- ANNUAL REPORT
DQCUMENT # P07000080090
:'-;\?EHAYSM[?SORS cQO.

e J gw E D

08AUG 28 PY J:1,9

Principal Piace of Business Mailing Address
7111 SW 42ND STREET 7111 SW 42ND STREET
MIAMI, FL 33155 MIAML FL 33155

SCURETARY OF
TALLARASSEE FLORIGA

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address

1A 0 D

Suite, Apt. #. etc. Suite, Apt. #, etc. 08272008 Chg-P CR2E034 (12/06)
"4
Cily & State Cily & State 4. FEI Number VTApplied For
Not Applicable
4p Country ap Counry 5. Certificate of Status Desired O gi.Zia'rf;lmM'
8. Name and Address of Current Regiatered Agent 7. Name and A of New Reg d Ageml
Name
DAVILA, RAFAEL
7111 SW 42ND STREET Street Address {P.O. Box Number is Mol Acceptable)
MIAMI, FL. 33155
City FL I Zip Code

8. The above named enlity submils Lhis stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

the obligations of registered egent.

SIGNATURE

8. typed or prwwed narme of regestensd AQsn1 —nd 1k if RORHCRDIS,

FILE NOWIt FEE IS $150.00
Due by Soptember 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE: Regeired AQoni agivhure requred when renstatng) DATE
$5.00 MmayBe | In accordance with s. 607. 193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notica.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD [ Getete HNE [T Change (] Accion
HAME DAVILA, RAFAEL ' RAME —

STREET ADDRESS | 7111 SW 42ND STREET . ] smeaons %ﬁ.}& L—d'

CATY-ST-2P MIAMI, FL 33155 GITYST-ZP 03 g— 4 ‘H"ISD )

TmEe [ ootete e {Jchange [ Acilion
RAME HAME

STREET ADORESS STRAEET ADDAESS

Crly-51-29 Cry-sT-2P

THLE {3 oetete TME DOicrange [ Aadition
NAME HANE

STREET ADDRESS STREFT ADDRESS

CNy-ST-2P CiTY-S1-2P

TIME [ petzte ne [ ctange [ Acdition
HANE HAME

STREET ADORESS STREET ADDRESS

CITY-51-7P CIY-S1-2P

TIME 3 Detete TE [ Change  [J Astition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cr-ST-2P [ B,

e I3 bekete TME [ cCrange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. 1hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece . Ejido execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attach

SIGNATURE:

er like empowered.

KS




